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During the closure of the abdomen she will need considerable suture 
material and usually a different type of needle is used. It is annoying to 
the surgeon to get suture material threaded to needles unsuited to the 
fascia and skin. 

Custom varies as to the dressing of the wound. We place three or 
four layers of gauze on the wound and seal the edges with collodion. 
Over this are placed dressings and an abdominal pad and adhesive straps. 
The latter are best cut in the middle, the ends folded back and then 
tied together with tapes. Over the dressings we put a many-tailed 
bandage. 

While the wound is being sutured, the nurse tells the friends to 
prepare the bed with hot water bottles. During the operation the bed, 
of course, has been freshly made up and ready for the patient. The 
patient is then carried to the bed and wrapped with blankets, a basin 
and towel placed near the head in ease of vomiting. The nurse takes 
the pulse and respiration, notes them on the chart and then sees at once 
that the instruments are taken care of. Unless instructed to the contrary, 
the nurse puts the specimen in a 4 per cent, solution of formaldehyde 
and returns it with the kit. The soiled towels, if there is time, are 
wrung out of cold water and dried, and the kit packed in an orderly 
manner, ready for shipment. 


VISITING NURSING AS A PART OF THE TRAINING- 
SCHOOL CURRICULUM * 

By MARGARET A. BEWLEY, R.N. 

Graduate of the Presbyterian Hospital Training School for Nurses, 

New York City 

The Visiting Nursing Department of the Presbyterian Hospital 
in the city of New York was established over four years ago by a 
graduate nurse, who has the direction and supervision of the student 
nurses and their work in the homes. 

Beginning with one student nurse under the graduate instructor, 
the staff was gradually increased to four student nurses,—three for the 
medical and surgical nursing and the fourth for the tuberculosis work. 

After six months’ trial the student nurses were found inadequate 
for the tuberculosis work because of their inexperience, and the frequent 


* Read at the Eleventh Annual Convention of the Nurses’ Associated Aluinn®, 
San Francisco, May, 1908. 
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changes necessitated by their course in the school, and a graduate nurse 
was engaged in December, 1905, for this branch of the work. 

From the very beginning “ social work ” was done by the instructor, 
among the patients in the hospital wards, and in the dispensary, and 
it increased to such an extent that a second graduate nurse was engaged 
in May, 1907, for this particular work and for the extra clerical work 
in the office. 

Standing as we do among the first of the hospitals to offer the 
training in visiting nursing to the student nurse, but with no precedent 
as a guide in framing the technic of training, it was thought best to 
begin in a very small way, making it possible for each new puzzling situa¬ 
tion to work itself out in a logical way and build up a practical working 
basis, evolved from the varying needs of the people, for whom, and the 
conditions under which, the work is carried on. 

The wisdom of this method has been proved by the steady increase 
of the work, the educational value to the nurse, and its usefulness to the 
patient, the hospital and the dispensary. 

The course being elective gives us the advantage of the students who 
declare themselves interested in this particular branch of nursing, and 
the majority have shown strong qualifications and special adaptability 
for the work. 

The term of service is two months and the students are sent out 
during their senior year in the school. 1 

The special uniform, consisting of a dark blue gingham dress, and 
Cambridge gray cloth coat and hat, is supplied by the department, and 
each student is held responsible for what she has in use during her 
service. 

A bag is provided for each nurse, completely equipped with the 
instruments, dressings and medicines that are necessary to use in the 
general nursing of a patient, or for the care of surgical cases, and every 
night before going off duty this is put in order, ready for any emer¬ 
gency, and the visiting list is made out for the following day. Each 
nurse has a special district assigned to her, also a part of the office 
work,—keeping of records, etc. 

Daily reports of all cases are written by the nurses and posted in 
their respective places for the different doctors, and when the doctor is 
visiting the patient at home, complete bedside notes are kept there 
for him. 

1 Hours of duty, 8 a.m. to 5 p.m., with one hour for luncheon. In summer, 
work begins at 7 a.m. with two hours at mid-day. Time is given for classes 
and lectures, one afternoon a week, and every third Sunday, all day. 
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From the patients who can pay, a fee of ten to twenty-five cents 
per visit is asked; some are able to pay more and gladly do so. These 
small amounts seldom pay for the supplies used ; they are converted 
into what is called the Patients’ Fund, and are disbursed again for 
flowers, fruit or suitable food for the very sick or destitute. Immediate 
relief is given in all destitute cases,—food, fuel, and clothing,—and 
milk and eggs to incipient tuberculosis cases. 

There is also a loan closet supplied with linen, rubber goods, hot 
water bags, ice-caps, fountain syringes, and various appliances for nurs¬ 
ing special cases in their homes, which are loaned to those too poor to 
buy them. These articles are returned and disinfected before being 
used for other patients. 

Several of the physicians and surgeons who have clinics in the 
dispensary, through interest in special patients cared for by the visiting 
nurses, have come to realize the necessity that sometimes arises for a 
doctor’s visit in the home where the patient is in no condition to come 
to the dispensary, and the family cannot afford to call a doctor. These 
men have volunteered to make occasional gratuitous visits, not only 
on their own patients, but on others under the care of this department, 
for whom it would otherwise be difficult to obtain proper medical advice. 
This makes the nursing work of much greater value. 

The objects of the department are three-fold, for educational, not 
philanthropic purposes. 

First. Educational for the student nurses. 

Second. Cooperation with the hospital and dispensary work. 

Third. Benefit to the patients from both the nursing and educa¬ 
tional work in the homes. 

First. The educational advantages to the nurse are invaluable. In 
the hospital where modern appliances and supplies are abundant, there 
is very little scope for originality; in the homes where there is practically 
nothing, she must of necessity improvise and economize and this is 
generally done with good results. Going into the homes of the destitute 
people and seeing and knowing them as they really are, teaches her 
adaptability and resourcefulness and develops the humanitarian instincts. 

To a great extent she is thrown on her own responsibility, and must 
adapt herself to the home conditions of each family; to face exigencies 
met with in private nursing, and she is expected to use her own head 
in all emergencies, instead of appealing to someone in authority. She 
learns also to think of each patient as an individual as well as a case 
of illness, for under care at home bis progress is often dependent on the 
financial and social condition of the family. The nurse is called upon 
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to keep all this in mind and frequently to make decisions in cases to be 
reported to the instructor, for immediate relief, medical advice, removal 
to hospitals, etc. 

There is, undoubtedly, a stimulating effect on the mind, in doing a 
work so different from the routine work of the hospital, and which, 
naturally, develops economy, ingenuity, adaptability, sympathy, self- 
reliance and resourcefulness, and fits her much better for future work 
when the hospital course is finished. 

Second. Cooperation with the hospital and dispensary work. In 
regard to both it may be justly said that, aside from the great life- 
saving factor in the work of the wards, no department has done more 
to bring needed relief and comfort to the unfortunate members of the 
community, who are unable to afford the bare necessities, to say nothing 
of the luxuries of an illness or convalescence at home, than this 
department. 

Its usefulness has been many-sided. To the hospital proper it has 
made it possible to treat many more cases in the wards, for now patients 
can he discharged earlier than formerly, the subsequent minor surgical 
dressings and medical care being carried out in the patients’ homes. It 
has incidentally done much to assure the community, from which the 
hospital draws its patients, that those concerned with its affairs are 
interested enough in their patients’ subsequent welfare, to follow them 
a sufficient time after leaving the hospital, to insure their actual restora¬ 
tion to health, and that “discharged cured” of the old days means 
vastly more to the patients now, than it did before this work came into 
existence, when it often meant little more than “ discharged alive,” for 
nobody ever knew whether they were really cured or not, unless a patient 
happened to return to report. 

Probably the greatest scope of this work has been found among the 
dispensary class of patients, for bv far the larger number of people 
nursed in their homes have been from that service. Many of these patients 
have been brought hack to proper condition solely by the present ability 
of the physicians and surgeons to have home conditions improved, so 
that a cure is made possible. 

To those unfamiliar with the method of this work, it would be of 
interest to know just how this is accomplished. 

A patient applies to one of the various departments of the dis¬ 
pensary for treatment. After a thorough history of the case is taken, a 
physical examination made, and the diagnosis arrived at, the patient is 
ordered certain medicines or not, as the case may be, and told what must 
be done in order to get well. Very often these instructions mean very 
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little to the patients, unless someone ean show them how—sometimes 
they would he entirely unable to carry out certain procedures necessary. 
The physician in charge leaves written instructions for the nurse of just 
what is needed. The case is then visited by a member of the visiting 
nurses staff, and either the instructions of the doctor are explained in 
detail with a demonstration to the patient, or the nurse carries out the 
instructions, if they are too complicated for the patient to follow alone. 
A report of the patient's condition and progress is then filed at the 
dispensary for the doctor to see, and in this way the case is helped and 
watched from day to day, changes made when necessary, and the patient 
ordered to report when needful. So, too, it can be seen that by this 
system many cases ean be brought hack to good condition, without which 
it would often he necessary to send a patient to the hospital, frequently 
a very difficult thing to manage, when, for example, that patient is a 
mother of a large family with small children, whom it is almost impos¬ 
sible to leave, with the subsequent disorganization of the household. In 
the days before this plan came into use, many such a case would go 
along from bad to worse, and finally be compelled to enter the hospital 
wards, with resulting groat loss of time, general inconvenience and 
family upset ; for these people seldom have anyone to whom they can 
turn to manage their households when in the hospital, and must rely 
on neighbors or children's homes to look after their affairs and children 
until able to do so again themselves. 

third, flic benefit to the patient. The* work of the visiting nurse is 
in the broadest sense a work of prevention and education, and the benefit 
to the patient and the family is sometimes great. 

Frequently, on the first visit, the home is found in such a state of 
filth and disorder that it is almost impossible to do much nursing work, 
but by friendly and tactful instruction, the nurse is able to impress on 
the mother the rudiments of ordinary cleanliness and their bearing on 
the health of her family, the result in some cases being so marked that 
by the time a patient has recovered, the nurse herself ean hardly recog¬ 
nize his surroundings, and through her nursing work in the home she 
has found opportunities of teaching the mother to care for, and take 
simple precautionary measures against future cases of illness. 

The time spent in each household varies with the requirements of 
the case. The visits are long enough to do for each patient all that is 
necessary for his comfort and well-being as thoroughly as would be 
done for him by any competent trained nurse in the wards of the hos¬ 
pital, or in the homes of the people who arc able to employ a trained 
nurse. We aim not to make the number of calls in a dav of the neatest 
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importance, but rather to do thoroughly for each patient all that is 
required. 

The greatest benefits of this system to the patients are the teach¬ 
ing of proper methods of living, cooking, care and feeding of children, 
general hygiene of the home, and the enormous advantages to the com¬ 
munity derived from teaching cleanliness and proper care of themselves. 

There is a broad field opening for the visiting nurse, and the 
demand for the right women is far in excess of the supply. If the 
visiting nurse associations and settlements arc unable to secure a 
sufficient number of high grade nurses to carry on their work, it is 
time for the schools to come to their aid,—add to their curricula that 
instruction which will tend to direct the minds and interests of their 
students to this particular branch of nursing, and prepare them not only 
to accept the opportunity of visiting nursing, but to seek it. 

During these four years, seventy nurses have had this two months’ 
experience,—an average now of twenty a year. Eighteen of our grad¬ 
uates are now engaged in visiting nursing work,—fourteen in New York 
City and four in different parts of the conntry. 


DAYS ON A FARM 

By ANNIK DAMER, R.N. 

Graduate of the Bellevue Training Sehool for Nurses 

Respectfully dedicated to the nurses who are contemplating the purchase 
of farms. 

We, too, like the ladies of Cranford, had a strong desire to escape 
from the city, live on a farm, settle down, and enjoy the simple life. 
So we resigned our position in the big hospital, packed up our earthly 
possessions, and went forth to rediscover life from the viewpoint of a 
farm-house window. 

There were a few long restful days at first, when we sat on the 
hillside, under the big pine tree, rejoicing in our escape from city noises 
and city crowds, blissfully ignorant of the delinquencies of the hired 
man, whose apples were still unpicked, and potatoes still in the ground, 
while winter was advancing with rapid strides. We may grow healthy 
and happy, and we may grow wise, in the country, sitting under a tree, 
but the work in the country somehow docs not get done that way. So 
we sent to Washington and the State Agricultural College for bulletins 
of all sorts on farm subjects: “Soils and Trees,” “Farm Animals,” 
“Profits in Poultry,” “Spraying for San Jose Scale,” “Well-balanced 



